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COMPLETE THIS SECTION ON DELIVERY
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item 4 if Restricted Delivery is desired.
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or on the front if space permits.
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1. Article Addressed to:

DON SUMMIT

ASH GROVE CEMENT CO
PO BOX 51

NEPHI UT 84648

D. Is delivery addréss different from item 17 L1 Yes
If YES, enter delivery address below: No

3. Service Type
Kl Certified Mail [0 Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7099 3400 0016 8896 3823
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